A 55 years old female presented with the pain in the epigastric region for 6 months. The upper gastrointestinal endoscopy revealed slightly raised mucosal lesion in the antrum; the biopsy from the lesion showed the high-grade dysplasia. The CT scan of abdomen was done, which was normal. The decision was made to perform Endoscopic Mucosal Resection (EMR) of the gastric dysplastic lesion by band ligation technique ( Figure) . Figure: Endoscopic mucosal resection (EMR) of gastric dysplastic lesion by band ligation technique Submucosal injection of 10 ml of Normal Saline along with Epinephrine (1:10,000) and Methylene Blue was given in the dysplastic lesion in the antrum in the pre-pyloric region DOI Name
of the stomach. Suction was applied in the lesion to create a pseduopolyp; the band was placed at the base of the pseudopolyp. The pseudopolyp was then resected using snare electrocautery below the band. The hemoclip was applied in the defect area of the lesion. The resected tissue was retrieved with the Roth's snare. The post-procedure condition of the patient was uneventful. The histopathology report was consistent with the high-grade gastric epithelial dysplasia. There are two most important EMR techniques, the cap technique and the band ligation technique.
1 Among them, band ligation has been used for the EMR of Barrett's esophagus. 1 In case of gastric high grade dysplasia, the band ligation technique of EMR has not been established, but in our case, gastric high-grade dysplasia was resected successfully by EMR. On follow-up endoscopy after six months and one year, the patient was asymptomatic and HPE did not show any evidence of dysplasia. Because of the potential for progression to carcinoma and the coexistence of carcinoma, the management of high-grade dysplasia of stomach require endoscopic resection. 2 However, after EMR of gastric dysplasia, close follow-up surveillance should be performed for all patients.
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